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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

DEPARTMENT QF CO ERCE
BUREAU OF ﬁz@
mrﬂon stt.rlct No...... 19_1

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

33763
8460

State File No.

Registrar’s No.

63

1. PLACE OF DEATH,
(s} County.
(4) City or town

St. Louis
(11 ontaide city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution: ’

St. Anthonv'!s Hozpital
(If not in hospital or institution, write street namber or tion)

(@) Length of stay: In hoapital or Institutlon.._ 3. HWeaks
(Specify 'hather
4. .years

-

In this community.

2, USUAL RESIDENCE OF DECEASED:

{4) County.

ot Louis

/s
{If outside city or town limits, writa “RURAL™)

BlId,_ S

(Ifruﬂl give lbculq;n)

@ swee. Missouri.
S

{¢) Cityortown

CRETL U —

yaars, months or days) (¢} If forelgn born, how longin U. S. A7 /0 _years years.
MEDICAL CERTIFICATION
3. (s) PRINT
FULLNAME KATHERINA _ YUNG
20. DATE OF DEATH: Month Q¢hOher . .. dy.... .0
3. (&) If veteran, 3 () Sod;ll Security year__ 1940 hour. 3 e 05 P o
name war. e, No. ane
21. 1 hereby certify that I attended the deW /"/. /9 3 °
S. Color or 6. (a) Single, widowed, marred, 19.90 o Lo w#Q
4. Sex Female race.. WO L LE divorced._Widowed that I last saw b2, alive on__m.'__[_._o..__...l_ ‘ S{..Q_... 19..}
6. (b) Name of husband of Wif€u.. ..o 6. (&) Age of husband or wife if |{ #d that death cccurred on the date and hour stated above Duration
Adam Yung alve .. ... .years Ij?late causge of death <
"7. Birth date of doceascd.._____..F e_bmﬁrx ‘1.3 ......... 18.'21 M— 2 —-é—’--—- c
{Manth) ( Day) (Your) - .
8. AGE: Years Months Days if iess than one day Due to. Z L\“" 4 &Il& 0! ". 7
1 || e atraip... 4 (i ra. .. 1. *o
69 7 21 e, A i -
< | Due to. L
9. Blrthol Brau-Heiler Germany . 14 1
(City, town, or county) (S1ats or foreign m"ﬂ‘? - ’ /u m h
Oth ditd
10. Usual occupation At Home iﬂ (l::l:gcnwa:::lcy within 3 months of dolulyr V
11, Industry or business PHYSICIAN
B 12 Name John Kiltz Mast ﬁﬂgir:“MAA{ ' C‘WA@JU —
‘ ' ‘! n 1
E 13. Birthplace - - = . I th}ggﬁ*‘t:é
ity W-t'“ ty) . (State or forel try} fw/ ea
é{ 14, Malden MM_EMFIEM&@L o Of ‘autopey. L O. m:be
h > tistically.
g 15. Birthplace Ly, town.or co (&%Emm;;{,;f 22. If death was due to external causes, fill in the following:
16. (4) Informant ‘&Ghe % (a) Accident, suicide, or bomicide (specify). 220 A2
(5) Address 465Y, Sol/Grand (5) Date of oocurrence =
17. (a) Burial (b} Date thmfmnul%m () Where did fnjury ? (City or towa) aty)
{(Burial, cremation, or rermoval) (Month) (Day) (Year) (&) Did injury occur in or about home. on farm, in induusa.l place, In pnbllc pla.ce?
(¢c) Place: barial or mﬁo%%ﬂﬂw
18, (o) Signature of funeral director. W %le at work? Ry (Spedify ‘mx‘.'l’nh“‘)’f Injury..; )
(%) Address_______._ S s { ﬂ@
9. @ 1 ﬂ(b) ' (M- D. orother)
" (Dats rectived local ) 7 Apeps Date signed £ 2410
V [ (L d Em bal *s Stat, t on Reverse Side)




" .. working under my personal supervision.

37.33 ., éu--«( | ‘ o

STATEMENT BY- LICENSED EMBALMER
. .. . . 1

‘ I'hereby'cer;:ify that the body whose name is recorded on the re\’rerse side of this certificate was embalmed by me, or by___
) i :

- ! : R Registered Apprentice

LT _ ' é
Signed

. g : - Licensed Embalmer No.............. c;f .

7L
P. O. Address -~ ?‘ j é %{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cbrﬁply w|
the above constitutes grounds for revocation of hcense ) R

If thxs body is not embalmed, fact should be so stated abo've




